MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :

DEFPARTMENT QOF PUBLIC HEALTH AND WELFA é 5‘ STATE FITE TR
DO NOT WRITE Registration District No. ----—-J _é__}nmlry Registration Districy Nom—z ——m.Registrar's No. j _?_____-

D
ON THIS STUB AMENDE IXTaIl] n

Fa 1
b{pﬂﬂ.f 0 lﬂbd 2. USUAL RESIDENCE (wrm. decaased livad. {1 institution: Residence before

« coum JACKSON * SWE_ MISSOURT <" JACKSON dmittor)

b. COHI"Y (If outside corporate limirs, glve TOWNSHIF only) Length aof aiay in 1b c. CITY Inside Limins

Town INDEPENDENCE 13 daus BN KANSAS CITY You K No O

c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET {If cuttide, give locatian) Reside on Farm
HOSPITAL OR AODRESS

INS!ITUTIONI [’ s! E ” A £. YnRxNoD 8600 sngi Yer [J Nnm

3. NAME OF DECEASED i Middls Laat 4. DATE Month Day Year

(Type of print) H. Sumu DEOAFTH Nouemb er 1 8. 1963

5. SEX &, COLOR OR RACE 7. Mamied Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) [1F UNDER 1 YEAR [ IF UNDER 24 HR
. Widowed Divorced Months Days Houry Min.

1o 12~

p ]_6_‘
10a. USUAL QCCUPATION (GTve kind of work done | 10B. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, aven if retired)

Riaanoh Q% 1 _Ma.ptau,_MJ'AAnmi . 0.S.A
138. FATHER'S NAME — . ER'S N NAME 14. NAME OF HUSBAND OR WIFE
William Skinner Anna Crane Mary ELizabeth Skinner

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NGQ. |17. INFORMANT Addreis

{Yeas, nnar unknown)‘(lf yee, give wnl""oédl!el of sarvig Ma)u; E' Sfu’_nnu. 8600 s :. K. C .. MO .

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
P

ART |. DEATH WAS CAUSED BY: V WW&’L M 4 . ONGET AND DFATH
IMMEDIATE CALSE (a) M
w d ~ -~ . &

Conditions, if sny,]  OUE TO (b} GMJ"V—% W oy W }M -
which gave rise to 0

above cause la), -

stating the undaer- M MAM /%W
Iying cayse lant. OUE TO (z) ¥

r/d
PART 1. OTHER SIGNIFICANT CONDlT'IONS CONTRIBUTING TO DEATH but not related to tha Terminal PART V1. 1  deceared vﬁl_ female wn
diseass condilion qaw in PART | thara a pragnancy in fast 90 days.

au-ﬂ/{-«( M [DYe: [ ONo | O unknown

1. WAS AUTOPSY | 20a. ACCIDENT SV %DE HOMlCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter npvre of iniuty In PART ) or PART H of item 18.)

PERFO, D? (]

YES ﬂh&o O

20c. TIME OF Hour Manth, Day, Yaar
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20w, PLACE OF INJURY (a.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK tarm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [J

i ¥4
21. | attended the d d from____# / 0 (-—(- & to. ” // Vfé? and last uwﬁn alive on 22 // Wé‘b

Death occurred at. f? = &m on the dale slated 2bove, and to the best of my knowledﬂﬁ. from 1he causes stated.

ﬁm? res op Title) . AOORESS 17 55 ; < Pl 7 j RED
’g M . dtep g2

23s. BURIAL, CREMATION, | 23b. DATE Q3. NAME QF CEMEIEEV OR CREMATORY U 23d. LOCATION {City, town, or county} !ﬁrnie

GRTAL ™™ | 11-20-63 |Machpelah Cemetery Lexington, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |326. RE ISTMH‘S SIGNATIURE

n . //’ 20“‘;
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BY AFFIDAWIT OF

ITEM NO.
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STATEMENT. 8Y LICENSED EMBALMER

] hereby.certify.fhat the body whose name. is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._______

" . o
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 9! 2 y
.- . - ' P. O. Address_l_m\ :

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. : -t o -
31wy f2this bodylisindtiembalmed, fact should be, so, Stated “sbove. i1 TA.0%-11 [TA G

(Failure to comply

A eashastabnl 2?2 oaqen) N oaen
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